2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000108383

1. Entity Name

H3 SPORTS, INC.

Secretary of State

05-01-2006 90376 035 ***150.00

Principal Place of Businass

1625 HACKNEY AVENUE
ORLANDO, FL 32806

Mailing Address

1625 HACKNEY AVENUE
ORLANDO, FL 32806

2. Prin¢ipal Place ol Business

21520 Tauloe. Ov.e

3. Mailing Address

2] 50 Taular Ay

A0 T I A

May 01, 2006 8:00 am

- A I
Sute, Apl g, etc. Sute, Apt. 4, elc. A 04242006  Chg-P CR2E034 (11/05)
< Quute
City & Sate Xy & State - 4. FEI Number Applied For
{Qd\ (O F[ o - o I’ {~ 80-1443305 Not Applicable
e ; Country Zip Country y , 8.75 Addiional
'% 264 e , 3 9\@ 06 VSR 5. Certilicate of Status Desired O Eee Required

6. Namae and Address of Currant Ragisterad Agent 7, Name and Addrags of New Registered Agent

Name

YOUNG, TIMOTHY L
1625 HACKNEY AVENUE
ORLANDQ, FL 32806

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL |

8. The above named enlily submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Signature, lypeo of painted naine of registered agent ang

il f 2pphcable.

(NOTE; Regisiered Ageni sigrate equired when reensiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE [»] ™ eiee TILE [3 Change [ Addition
NAME YOUNG, TIMOTHY L NAME

STREET ADDRESS | 1625 HACKNEY AVENUE STREET ADDRESS

CIFY-§7-2IP ORLANDO, FL 32808 CITY-ST-2P

TITLE D ] Delete TITLE O change [ Addition
NAME SLEIMAN. JOSEOQPH NAME

STREETADDAESS | 2111 E MICHIGAN ST. STE 200 STREET ADDRESS

CIvy-ST-2IP ORLANDOQ, FL 32806 CITY-57-21P

HILE O telete TITLE [(J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-ST-2IP

TILE 1 Delete TILE {JChange  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI.2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -SI-2IP CITY-ST-2IP

12. ) hereby cerlily thal tha infermation suppliad with th

is filin

does not qualify for the examptions containad in Chapter 119, Florida Statutas. | further certify that the information

indicated on 1his report or supplemental report is rua and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 17 if

changed, or gn an attachm

SIGNATURE:

t with an acddress, with all other like empowerad.

.

Ylb-0b

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




